He left a great deal of land at Hurst, as well as the large house. His success is understandable, as he gives the impression of being ambitious, pushing, and self-confident, and at his death he was one of the affluent Victorian middle class.
THE WEEKES GIRLS
Mary Ann (1781-1854) seems to have been very close to Hampton, and she was only a year younger than he. During the last illness of their stepmother and after her death in 1802, Mary Ann had to run the household at Matts, which included a great deal of medical administration. In 1811, she married Nathaniel Borrer and became the wealthy mistress of Pakyns Manor in Hurst, Hampton having earlier married Nathaniel's sister. Mary Ann's children included Cary Hampton Borrer, rector of Hurst. On Mary Ann's marriage, the housekeeping was taken over by Grace . One year after she had outlived her usefulness as housekeeper, when 16 Surgery and the treatment of trauma were much more exciting and they therefore claim many more entries. For medical cases little could be done apart from general supportive measures, but it was vitally important for the local medical man to be surgically competent. He had to be able to diagnose, to drain and dress an abscess well, to draw a painful tooth with skill, and to set a fracture in a good functional position, which, badly done, could deprive a family of its breadwinner and lead to more paupers for the parish to support. Cooper realistically remarked that patients could become "a living memorial to the surgeon's ignorance or inattention". Depending upon his skill and enthusiasm and the agreement of the patient, more serious operations could be performed such as mastectomy, the radical cure of hydrocele, and cutting for the stone. Hampton is often urged to attend to surgery well, to learn all the new treatments, and to send home any new instruments. Pregnancy was an almost invariable accompaniment to married life and not too uncommon amongst the single. Doctors did not always attend normal deliveries among poor patients, but were retained by those who could pay, and they had to attend to obstetric problems. It was extremely time-consuming work, sometimes involving a night away from home (e.g. Letter 98), which, although acceptable in a family group practice with someone to attend to other work, would have been much more difficult for the single-handed practitioner. It was not particularly profitable, considering the time spent, for the five guineas that Mrs Dennett paid, eagerly mentioned by Dick (Letter 73), covered not only the delivery, but also daily visits at a distance of three miles. There would be no money for a journey mistimed before the delivery (e.g., Letters 7 and 14), which could be frequent with poor communications. The Weekes charged fifteen shillings for the delivery of a parish patient, but that was just for intrapartum attention. However, obstetric care has until recently been the foundation of successful general practice, for it combines two prerequisites that bind Introduction a patient to a doctor. First, the attendance of the doctor in the patient's home, especially at inconvenient hours or for long stretches of time, and second the doctor physically treating the patient, rather than at second hand by giving medicines. It would probably not matter whether the outcome was successful or whether Richard Weekes had to destroy the child with instruments (e.g., Letter 56), the family would return to him for general medical care and the management of succeeding pregnancies. To attend between two and three thousand in a practice of twenty-eight years, or about two a week (Letter 111), in a small rural area would denote medical success. Unfortunately, we cannot assess the mortality or morbidity of his care, nor compare it with the outcomes of the fifty to sixty labours that Dick, an untrained lad of twenty, estimated he would attend before going to St Thomas's (Letter 117). Thomas's, rather than at his own hospital. The student of one hospital could attend the practice of the other. Like most old foundations, the buildings of St Thomas's were in different styles and in different states of repair. At this time, most of the fabric was in poor repair and in 1804, the exterior was "pointed, painted and beautified", the old red tiles were stripped, and were replaced with new lead and slates.43 The hospital had about four hundred and fifty beds in its nineteen wards.
Introduction
It was built in a series of courtyards, remarkably like an Oxford or Cambridge college. The first court was separated from Southwark High Street by a wrought iron screen, a gift of Thomas Guy. In the middle were a large pair of carriage gates, only opened for governors, senior staff and special visitors, flanked by gates on either side for pedestrians. This entrance was presided over by the head porter, J.B. Leigh, who opened it between 6.00 a.m. and 8.00 p.m. in summer and 7.00 a.m. and 7.00 p.m. in winter. On either side of the court were wings containing the female wards, with no differentiation into medical or surgical. The square was surrounded by a covered colonnade, which took away half the area of the wards at ground level and made them very dark, but above them were two storeys of wards, each containing about twenty-three beds. The north wing had been given by Guy, and the south by Thomas Frederick in 1708 at a cost of £1012 7s. 6d. The third side was taken up by the buttery and kitchen on the ground floor and above were quarters for nurses, servants and minor officials. Opposite the chapel on the south side of the square was the parish church of St Thomas. The small parish consisted of the hospital and its immediate lands, and the parishioners were the resident staff and local hospital dependants. The Treasurer and his family looked down from a balcony at the west end on the dark panelled nave and reredos, which was lit by four clear glass windows looking on to St Thomas's Street. When this church had been built in 1701, its capacious attic had been used as a herb garret, with access through a door in the tower. At this time, operations on female patients were performed in a screened space at the end of Dorcas Ward after the few patients there had been temporarily removed, and this obtained in 1802. The arrangement was obviously unsatisfactory, but it was not until 1821 that the new female operating theatre was made out of the old herb garret, and it is that theatre, which was restored to its original state in 1958, that is now above St Thomas's church.
The need for theatres for both sexes was on the grounds of modesty rather than lack of operating space.
Adjacent to the east end of the church was the Treasurer's House, a fine Queen Anne town house suitable for the gentleman who was the senior resident member of staff. Between the church and the house was the side entrance to the hospital, a dark This third square contained the male wards and offices of the professional staff. The ground floor had the Matron's office and stores with Luke (twenty-three beds) and Henry (twenty-four beds) above. Straight ahead was the surgery, presided over by the surgeryman, and the male and female receiving rooms, with Jacob (twenty-one beds) and William (twenty-four beds) above. In the corner between the male wards on the first floor was the male operating theatre where Hampton spent so much time, relaying the dramas back home. Although the picture and Golding's description make it look very grand, Russell calculates that the suite of theatre and anteroom could have measured only 43ft. 9in. by 22ft. 9in.' "It is designed with great accuracy and taste, and receives considerable elegance from two beautiful columns of the Doric order. Above the columns, a small fixed tablet with the names of the former surgeons, is affixed, to explain the regulations which the hospital pupils are expected to observe when present at an operation:
Apprentices and the dressers of the Surgeon who operates are to stand round the Accident cases would be operated on here throughout the week, preferably during daylight, although the only regular operating list was on Friday at midday.
Next to the theatre was the accommodation for the dresser on duty. By 1802, the term "dresser" was established at St Thomas's, having superseded the original name of skellet carrier, which was applied to the student who accompanied the surgeon on his rounds carrying a box with the necessities for dressing the wounds. This still lingered in the term "carrying the box", which Hampton was proud to be asked to do soon after arriving at the hospital. The resident dresser was the modern duty houseman and registrar, and this appointment was taken in turns, a week at a time. "Cases of strangulated hernia, retention of urine, and all fractures and other accidents were admitted at the discretion of the dresser ... [who] resided entirely in the hospital at his own expense . .. and was generally accompanied by a dresser with whom he is friendly. Upon the dresser in charge was also the responsibility of sending for his surgeon when he considered it necessary."48
The fourth side of Clayton Square was taken up by the apothecary's suite of rooms where Hampton did most of his work. There was a laboratory where the medicines were made, a shop where they were dispensed, with store rooms underneath, and as with so many pharmacies, there was a little room at the back for the apothecary.
Introduction taking-in day, all the new patients would need prescriptions, and on Saturday, all the out-patients would need theirs. In 1740, the shop contained a "beautiful collection of materia medica and a handsome skeleton" ,50 although we do not know whether they were still there in 1802. Many of the students in the hospital, whatever their rank, would have had experience in apothecaries' shops, and would be destined to become surgeon-apothecaries, so that it is not unlikely that they would frequent the shop for the latest information about compounding medicines from the recent hospital formulary. The apothecary himself was also the resident medical officer, being responsible for all the medical patients on the days the physicians did not attend, and for prescribing for all the surgical ones. He did a complete round of the wards every day, and visited those seriously ill more frequently. He was not meant to leave the hospital for any length of time without the permission of the Treasurer, and was not meant to have any private patients of his own. It is remarkable that within a month of Hampton being at St Thomas's, he was left on his own with all the hospital keys, while Whitfield visited his wife's family, and that later Hampton had to attend patients for him in the Borough.51 The combination of a teaching collection, a busy shop, and a highly trained doctor must have been the start of a medical school.
Above the shop were two men's wards and above the laboratory, the only definite part of a medical school, the lecture theatre and dissecting room, which were reached by an outside staircase. They were both extremely cramped, and the dissecting room "from the impurity of its air produced by its narrow capacity was deemed so destructive to health, that many pupils were obliged to neglect that most essential part of professional instruction, practical dissection, lest they should thereby endanger their health, and perhaps their existence. "52
The apothecary in 1802 was Richard Whitfield, whose father George had been appointed to the job in 1745, and whose "extraordinary skill and diligence" was the foundation of a family lien on the job that lasted until the death of Richard hundred gallons a day. Tucked away also here, as far from the public parts of the hospital as possible, was the foul salivating block for venereal patients. Presumably, it was thought that these patients were too depraved to make it worthwhile separating the sexes, in the way that Edward Square kept the women in front from the men in Clayton Square behind. The carpenter's shop and dead house were conveniently close together by the back gate of the hospital. The houses of the senior resident staff were in a terrace in St Thomas's Street: the Treasurer's first, with the side entrance to the hospital, and next to it at number four, built in a similar but not such a grand style, that of the Receiver. Next to him was the rector of St Thomas's Church, and at number eight was the apothecary. The backs of these houses were separated by a small yard from the back of the apothecary's shop, so that the top storey of number eight looked into the dissecting room across the yard, which made it fit for occupation only by the apothecary's pupil. (The houses currently numbered 2,4,6,8 are on the other side of the street and were not built until 1819.)
The hospital was proud that all the old insanitary wooden box beds had been replaced by movable iron bedsteads. At the head of each bed was a notice containing the patient's name and the name of his consultant. On one wall was a notice specifying the duties of the nursing staff and another with the obligations of the patients. It was ordained that patients "shall not swear, or take God's name in vain, nor revile, or miscall one another, nor strike or beat one another, nor steal meat or drink, apparel, or other thing, from one another; nor abuse themselves by inordinate drinking, nor inordinate living, nor talk, nor act immodestly, upon pain of expulsion; and that when they go or return from their meals and beds they crave God's blessing and return thanks to God."55 Amongst other things, they were not allowed to see patients of the opposite sex, to play cards or gamble, nor to pay the staff for any favours. For people who would be largely illiterate, it is hard to see how they spent the day between being woken at six a.m. and lights out at nine p.m. (or eight p.m. in winter).
Introduction NURSING STAFF
The nursing staff was under the control of the Matron, Mrs Jane Wright,56 who had been appointed in 1797 on the death of her mother-in-law, or possibly mother, as "Mrs" could have been an honorary title. She was purely an administrator, undertaking no teaching or nursing herself. Each ward had a sister with two assistant nurses. They were on duty from six in the morning when the patients were woken, until lights-out at night. Not only did they have to look after the patients (except for dressing wounds, which was done by the dressers), but they also had to undertake all the housekeeping duties of the wards, organize the food and drugs, coals and candles, and keep the wards clean themselves. They were also responsible for maintaining ward discipline among their bored and unhappy patients. These formidable ladies were paid £32 per annum on a clean ward, and £45 on a venereal one, while the nurses were paid £20 and £22 respectively.57
The nurse's reputation in the early nineteenth century is of an unlettered menial, an unlovely servant. However, the charge given to them in 1819, rewritten from an earlier charge, shows that its sentiments would obtain today.
You shall ... carefully administer the medicines, watch their effect, and give an account thereof to the sister, together with such observations as respect the patients. You shall make warm the drinks and other things for all such patients for whom they are directed. You shall help out of bed all infirm and helpless patients, and put them carefully and comfortably in again; and you shall put clean sheets on each bed as often as your sister shall direct. You shall make clean such patients and their bedding who through weakness or infirmity, create such occasion for it; and you shall immediately remove out of the ward all foul and offensive matter of every description.58
Throughout the night, a night sitter kept watch by the light of one candle, on pain of instant dismissal if she were found asleep. Every hour she had to look at the most ill patients and report to sister if there was any great deterioration.
DIET
The food was prepared in the kitchen, which had been presided over since 1795 by Phoebe Newton. In two large coppers she cooked the same food each week, which, although unutterably dull to us, would probably be an improvement for many patients who had had no regular hot meals. There is no mention of any fresh fruit or vegetables although a report from the physicians in 1800 had said that there would be no harm to the health of the patients on full diet by substituting 8oz of potatoes for 2oz of bread, and they suggested that the bread should be made from a mixture of wheaten flour and rice.59 For those on full diet, breakfast every day consisted of two pints of the hospital's own weak beer, with 12oz of yesterday's bread and water gruel, while supper was a mere pint of broth. Dinner was half a pound of beef on Sunday and Monday, and the same amount of boiled mutton on Wednesday and Friday. The protein on Tuesday, Thursday and Saturday was either 4oz of butter or 6oz of cheese. A milk diet was unalterably lOoz of bread and one pint of milk for breakfast with a further pint of milk for supper, while dinner alternated between another pint of milk Introduction or rice pudding. Those on a dry diet had 12oz of bread and 2 pints of beer with water gruel for breakfst, and dinner alternated between 4oz of butter one day and the same amount of butter with rice pudding the next. The fever diet's breakfast was the same as the dry diet's. but dinner's rations were only three quarters of a pound of beef for beef tea daily. Neither of these last two diets seemed to include any supper.60 It seems that all Phoebe had to do was boil the meat and serve the water that was left as either gruel, broth or beef tea. Other food such as eggs and fish were theoretically available with the written approval of the apothecary and steward but this bureaucracy effectively prevented the extra expense being frequently incurred.
Many patients admitted with borderline scurvy, which would have been common among the poor of London, would become frankly scorbutic after three months on these diets. In 1837, out of 419 patients, 298 were on full diet, 84 on milk, 34 on dry and only 3 ornfever diet. There is no reason to believe the proportions would have been different thirty-five years earlier.
ADMISSION PROCEDURE
It was laid down that accident and emergency cases were to be admitted at any hour of the day or night. But, in the days of greater tolerance of pain, and when the poor kept to their beds as much as possible during the hours of darkness, the emergency would have to have been great before anyone hammered on the doors ofa very closed-looking hospital at night under the Treasurer's bedroom. Possibly, the nightwatchmen at Guy's and St Thomas's achieved reputations in the Borough that might determine to which hospital application for admittance would be made. On admission, the accident would be sent to whichever ward had a spare bed, as some were always kept empty for these cases, the list of empty beds hanging in the steward's office. The patient was washed, put to bed, and the duty dresser called. He was permitted to undertake simple operations (such as "putting up fractures, opening abscesses, or cutting off a finger") and dress wounds. For anything more serious, he had to decide whether to send for the duty surgeon or physician; in any event the patient would be seen by the apothecary next morning. The general admitting day for all other patients was Thursday. Patients attended the steward's office at nine a.m. to get a petition to the governors, or were sponsored by their parish, by the City of London through the Lord Mayor, or through the Admiralty. This was to cover the cost of removing the patient's body in case of death or for burial in the hospital's own cemetery in Snow's Fields, the other side of St Thomas's Street. Those not considered for admission were sufferers from plague, scald head, itch, and other infectious diseases, and those deemed incurable. A governor attended this initial selection and then the supplicants had to wait until the duty physician and surgeon started examining them in the receiving rooms at ten o'clock. The doctor marked the petition with his own initials, once for the least important cases, twice for a greater degree of urgency, and three times if it was imperative that the patient was admitted. Should there be more patients recommended than there were empty beds, Introduction the final decision was made by drawing lots. Two Those making up the admission registers were more interested in financial responsibility for the patients rather than in their medical diagnoses.61 The names of the guarantors were meticulously entered but the diagnoses were so infrequently mentioned as to be inadequate for analysis. Surgical diagnoses are more frequent than medical, and these are most commonly fractures and burns, although gravel, abscess, hernia strangulated, bruised, and stone often occur. Why a "boy with a wooden leg" should have been admitted on 13 March 1800, we are not told. Fever and "inward complaint" were the most common medical diagnoses, but there are several more descriptive, such as "broke a blood vessel", and "lost use of limbs". The addresses of patients were infrequently given, as would be expected from "poor labourers, servants and decayed tradesmen", many of whom would be without permanent housing. There were admissions from the country for specialist treatment. Thus on 6 January 1800, John Standen was admitted from Storrington in Sussex for treatment of his stone. Considering that St Thomas's was only a few moments' walk from the Port of London, there were surprisingly few foreign names of patients involved in shipboard accidents. In 1801, "a Russian" was admitted, but presumably language difficulties made it impossible to record his name. There was no such difficulty with Lucius Porter from the United States. We do not know the crime committed by John Kemble who was admitted on 1 January 1800 and discharged on the 4th, with "Never to be admitted again" boldly written against his name. Unfortunately, the admission registers for 1801-3 have not survived, so that we can only guess at Hampton's exact work every Thursday.
TIhe number of admissions varied between thirty-five and sixty-five but was usually about forty-five. ADMISSION 
MEDICAL PRACTICE AT ST THOMAS'S
As with the practice at Hurst, only those cases that interested Hampton are mentioned. Inevitably, there was a greater emphasis on surgery and trauma. Cooper was the surgeon that inspired him, particularly with his interest in the treatment of hernia, which they attempted at Hurst. The other surgeons are mentioned mainly to be mocked for their poor diagnostic and technical skills. Medical cases are only mentioned when they become acute, such as the patient who died from an overdose of alcohol (Letter 30), the patient with brain fever who jumped out of the window (Letter 94), and the Great Imposter (Letter 43). It is thus impossible to get any picture of the majority of patients for whom Hampton made up medicines and whom he would see on his daily attendance on the wards.77 However, Tables 5-8 summarize the cases mentioned in the letters. He is in a hurry) . Failure to pass a staff. Further attempt three weeks later, when Cooper found the stone and Birch removed it (29) Two lithotomies. In the first it is doubtful whether the child of six had a stone at all. The second was on a child of 19 months (90) COOPER (a neat operator). (78) Cline's pulleys for reduction of dislocated humerus (78) Treatment of gangrene with a blister salve (81) Bougies to be passed rather than a probang for oesophageal obstruction (64) Normal delivery of a boy to a nurse on duty, unsuspected by the ward sister (81) Ulcerated legs, one hydrocele, a case of cataract and a finger to be amputated. Introduction TABLE 7: FRACTURES # cranium that needed trepanning twice (24) # elbow and # ankle in different patients, caused by cart wheels (34) # skull in a mason who had fallen from scaffolding (83) A bad compound # "they have just sent for the surgeon" (93) # skull over the left frontal sinus ("Fell between two vessels at Billingsgate") (94) Simple # tibia and fibula in a coal heaver "very much in liquor" (100) Compound # at the elbow. The patient declined Astley Cooper's offer of operation and did well initially (105) 
